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N RECEVED = =1
FEC REPORT OF RECEIPTS FEC HAILCIRIER
AND DISBURSEMENTS % 10:
FORM 3x For Other Than An Authorized Committee 02z OCT 3 ' A 10 32
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type

COMMITTEE (in full)

lclolMlMIOINIWIEIAILITIHL IAISISINI‘I IOIFI

over the lines.

ISICIHIOIOILI IAIDLMlIlNlSlTlRlAlTlolRlSl

I2FE4MS

-
.

|T|EJ‘L*MISIT|E|RLSI lLlOlClALLL451012I BAC ) S N T Y Y U N Y Y T A N T I IO | |
ADDRESS (number and street) |815151 lNLOlRlTIHl IBIRlOlAlDl ISITIRIEIEITI I R N N A TN A I | I
v .
D Check it different l | R | | N 1 SN T T N M O T Nt T (N S N NS VN SN AN NS VO N N | I#J
than previously
reported. (ACC) P LLADELPHIA ] |PA 11,9,1,2,3}-1 |
2. FEC IDENTIFICATION NUMBER V¥ CTY & STATE A ZIP CODE a
A2 A 3. IS THIS 7 NEW AMENDED
Cjo,0.3.6 2608 rerorr Vi o OoR LI @
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5 ' Aug 20 Nov 20 (M11)
, (M8 .
(Choose One) gepog D D Y (M5) [ 9 ) D 9‘.‘;’,"5',,’,;"’"
ue Un: .
Mar 20 (M3) Jun 20 (M6 ! Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reponts: D D ) [i U o Caon
Apr 20 (M4) Jul 20 (M7) ' oct 20 (M10) Jan 31 (YE)
D April 15 D D E D
R
Quarterly Report (Q1) (© 12-Day Primary (12P) "z‘ General (12G) f'] Runoft (12R)
D Guartery Raport Q2) PRE-Election l
y Hepo Report for the: Convention (12C) D Special (12S)
n October 15
’~-¢  Quarterly Report (Q3)
January 31 WU} ¢ o756ty VEYTTVEY Y in the !""'1‘ 3
D Year-End Report (YE) Election on Ld L 0.8 2,0,2.2] Stateof | _, !
July 31 Mid-Year
D Report (Non-election (@  30-Day
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) U Special (30S)
Report for the: |
[] Temination Aeport S pee | [T nve
Election on ; X . State of o d
t [oYo} s Iy TryYy iy s oY / L2 " b
5. Covering Period |1 0 0 1 2 022 through F‘Ab Lg L6‘ 2‘

i certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

DONALD J ANTICOLI

it

NOTE: Submission ot false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

(O 21 '/‘
Date \ ol
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Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

el le IR

the Committee (ltemize all on

Schedule C and/or Schedule D} ................

R VIV'V'T.Y. ‘?.«'""n ? 0Ty ] Y 3 Y %Y %y
Report Covering the Period: From; 0 0.1 2. .02 To: 1,01 1,9 2.0.2. .
COLUMN A ' COLUMN B
This Period 7 Calendar Year-to-Date
6. (a) Cash on Hand ———y— e e e e e
38604 32
January 1, é‘é ."2‘ ) EE g g e
(b) Cash on Hand at Py ————
Beginning of Reporting Period............ : l4 N 3,,‘ 8_ 14 3,,_ 6_ 1
(c) Total Receipts (from Line 19)........... . a2 e 0. 1.4_0.0 PN l5.r93743”‘2.9
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e o — e p— e ———————
6(a) and 6(c) for Column B)............... e 24,4327 .61 o 414L 577 61 |
7. Total Dispursements (from Line 31)........... o .. .00 .2 5 Q 00
8. Cash on Hand at Close of
Reporting Period A e p———— e e ey Yy
(subtract Line 7 from Line 6(d))........c........ P . 327_61 o 24.4.3.2.7_6_1
9. Debts and Obligations Owed TO
the Committee (itemize all on e T P ———————
Schedule G and/or Schedule D) ............... : s e e e 0.0
10. Debts and Obligations Owed BY

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

-

of Recelpts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Comr_nmee Name
COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC
WYY/ oo/ FY ¥y xy s WYY fovn )/ fPywywyvy
Report Covering the Period: From: 101 04 2022 To: 1.0 1.9 2.0.2 .2
COLUMN A COLUMN B
I Receipts Total This Perlod Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e e  EELnan ma e e e v X ey
() temized (use Schedule A)............ | PP PR AP L P
(i) UNItOMIZED ..o —penn a0, 1,4.00 .. ....5.915 00
(iii) TOTAL (add A et s e e e e Jesey e A B e
Lines 11(a)(i) and (ii).......cc0eevees | 4 | I ,,i L‘LO. 0 N .5.,. gl 1l 5..0 ,0
(b) Pdlitical Party Committees ........cceoueeee I . o x & & A
(c) Other Political Committees e e e A A S e S—Cp——r
{such as PACs) | PO S SR T W BT omendemaBan ™ i eamauan = roul
(d) Total Contributions (add Lines
11(a)(i), (b), and (c)) (Carry g ey o —G—Cp—C——p——G
Totals to Line 33, page 5) .............. » 2w ryv ) 5, 1, 4.‘0,0 om0 m m 5,“9__ 1_ 5 ,_0, 0
12. Transfers From Affiliated/Other R A — —Co———— R ———T——p————
Party Committees..........c.ceeeverrvrerersvrrreecsenns
13. Al Loans Received....................... P PP S P
14. Loan Repayments Recaived....................... " .,
| ST ST, WS S W WSS S, el ‘e vamals T L -
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e — S — g e e
(Carry Totals to Line 37, page 5)......ccceeeees . - - -
g 1 Y - R g 2 - x 3 . E J
16. Refunds of Contributions Made S O
to Federal Candidates and Other e ——— —_————— — T e———————g—
Political Committees.........vceueeucrneseres i o a s e o o — & ke a ek a -
17. Other Federal Receipts v W———— S So——— v i
(Dlvidends, INterest, 1C.)......coreemerrerseessenns 000 L. 518 2‘ 9
1 ‘ ' :: . ' ‘ N Lvn 1 ‘\ 'L LasS
18. Transfers from Non-Federal and Levin Funds } e} =
(a) Non-Federal Account P —— e ——grar—g—g ey Yo e e}
(from Schedule H3).......cc.cccerveveeneccenns _
U W T | SOV T U] S T S . Svarduond Dvdbandane e as B 2l
g —— v o C PRty PSSRy s
(b) Levin Funds (from Schedule HS5)......... . s n a ke = - -
(c) Total Transfers (add 18(a) and 1'8(b)).. o C ST T T T T
1 . ' :‘.’ _8 b 1 n F.3 N bl 3 Ul Lo o n___A Lo 33 ;3 » - "
19. Total Receipts (add Lines 11(d), eg——— e p—p—— o o ——
12, 13, 14, 15, 16, 17, and 18(c))......... > 514 00 5§ 97329
Pl e sal T e el Sl WS TV W, 5
20. Total Federal Receipts R — - G ——T—————
(subtract Line 18(c) from Line 19)........» a0, 1,4.0 0] | ) 5,9.7.3.29]

-
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

21.

22
23

24,
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccconmnriiuirucnns

(i) Non-Federal Share..............c.....
Other Federal Operating
Expenditures ... o0 e

(c) Total Operating E'x;')enditures'

(b)

(add 21(a)(i), (a)(ii), and (b)) ............. >

Transfers to Affiliated/Cther Party
COMMILtEES....cceeceerieerrrersisrisnssseersscsseesns
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures
‘(use Schedule E) ....ccocvvveeeecvrncicenecrecnnne.
Coordinated -Party: Expenditures
(52°U.S8.C: §'30-116(§§J)

use - Schedule F).....ccociienvieeiieeiicnccnnnnene -

Loan Repayments Made...........cccconsererancess

Loans Made.......cccocecenierneccsiennnersnrensicssconaes
Refunds of Contributions To: )
(a) Individuals/Persons Other

Than Political. Committees................

(b)
(c)

Political Party Committees .................
Other Political Committees
(such @s PACS).......coovveevernsucersccncnnans

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (¢))........... >

Other Disbursements (Including
Non-Federal Donations).........seeesssnecsncienniss

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Elaection Activity
(from Schedule H6)
(i) Federal Share ........c..c..civesivenitonnns

(i) “Levin" Share...........coevmurneriernnee
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31).ciiiciinnnininiinncetinnaeninenees >

L s s e Seas S o s s oo
et s SeteSaneet” s PN ST U U Y] SN T Y.L S
T P Y e S Sy

sl ? S’ ! Snmdrrn e U ST, N WY M, (VY SN TN Y
PP — PNy
ey o P, S . W ooy 2 [, § Py R S S
P R epeep————y ————reey
hmednsnndimn vl VuselasnBound - Somelvwend eomsliammdind 7 Smmtivaniirunt” Sk P S
e G e et e ey it gy
A (I, ) S R ) Sl b S LL . 3 "3 e ovad, b . L S V—
g g — L e o L s e o o e
- | 1 § V) L B WYL NN | 3 Bt emmedin 2 [ ) 3 W I |
w v = . L . . - - % < A - Ld x o -
!
g a_ aye m _E _ege_ B g o2 PN . S-S S S LV .
— r L2 g v k1§ L L g — L g : 2 Ty 2 - y—
2 _syv P SR ST ) | 2 2 & - WL, S S WL,
Ly gy .y w » . g Py 4 g v P
"I S SN WO WY, [ SN WS ST LS 1 o g uys @ g e\ 3 g «a_ g
L s soaan s e S g gt e e s o e s o
N G, , N U W) (S K N, 1 PN GV TN S, S TS . S 1
P sy v A T Tp—
I S SO W S, | S SR T, S W V| S WY S [ S S
R———— P —— T P ———Y
] T, YR | SR TS S N S T T
T X A - - L] L S L J L2 R4 L k] - Al L2 L2 L4 L 3
x » D J S A 3 u___a U Y 2 2 e . P .. S
L S et Mo mans ceses snann s o s R e —
U (N, ST WO WD, SUE SN S N | S S, - SS T, TS G- NS - W |
L aamss e sesme e aear e aae’ asen o p— PP ———
VST, SIS VLS, | TN S Wt s 1 x4 ey a3y ova
s e pr— | Jumas cenan ' Seann s aeean samns as soes ama
A fand D D vt b M
pr—p——— P ey . L B om o sem aeems s aanan s s
I W, SN TS N W — | S S W, TS T D N W —
2 4 v T g T T Pr———— X 4 T 2 L2 ) g T [ Juanms 2 4 -
2 = o‘& Py B rye. % D N S Y A ., . £ _age -, 1
L3 L3 - L3 K J % K - X L2 L 2 L L4 ] . = L] ¥ &
o P S VW S a, e 2 p_owm o PO S A e
e - - - Lo 2 k2 W » - - W - % - - = o L L
PO W, | VN N T, S go l-~0 Y 0 T, (ST T S T Sl 1 -y
- L d L4 L3 L 4 L4 - L 4 e g ¢ v ® % - L ¥ -
'Y » .y g & 73~ 2 o e m PR N g-rz-s-o—-o-o
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccccccenrrmirunseens
Total Contribution Refunds

(from Line 28(d))...c......... ereestennsasseennaiseene
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .....cccceee.
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

(from Line 15, page 3)....ccccmninninricnnnenens
Net Operating Expenditures

{subtract Line 37 from Line 36) ............ >

g L 2 ¥ 8 e 2 4

.8 L 4 1 g . g x4 T : 3 4 ) 4 r 3
CYRI T WL W | S SR 4 --'-__.LO 5 21 Py Y 1A feu o
L mem s o L o e o o p—e— —p— >
PR W N NN U, T G S Y ["ENS SNLL S SN NS T S LTS 1
Tw - - - - hd 1 » - v 4 - - Ed B4
U ST W G, Wt W L Y ol 2y g = ) ]
- v o - ¥ Ll v . . & ¥ » - J K = L A Ad
n g r g v L g ® L 4 L x n g L 4 L 2 4 L L) v 3 . ——
2 o ey p DU, S S S S U T g ey p P IS
= - L J L 3 L 2 R - 3 k 4 L 4 > L vy *  * ¥ [ 8 4 - ¥
e s =V TN S S SN M S, S W T P




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page a 1o e 12
3 [ T 15 6 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

Full Name of Individua! (Last, First, Middle Initial) or Full Organization Name

A. Date of Receipt
Mailing Address w nm 2+ Db D ! Y Y v.V¥
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C '
federal political committee. M e e _ " ’ . ,
Name of Employer (for Individual) Occupation (for Individual) ' Memo tem
Receipt For: Aggregate Year-to-Date ¥
Primary D General : .
Other (specify) v 9 w oy -
Full Name of individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address IR A SR S A
City State Zip Code ”
Amount of Each Receipt this Period
FEC ID number of contributing e o o e e T e
federal political committee. PO e e e R A R
Name of Employer (for Individual) Occupation (for Individual) ._ Memo Item

Receipt For: Aggregate Year-to-Date ¥

BPrimary DGeneral T g V.

Other (specity) v L Al W e e

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Date of Receipt
Mailing Address R R R AR A
L I . ~L I D al "~ i
City State Zip Code T o S s
Amount of Each Receipt this Period
FEC 1D number of contributing C T e e e e LT T e
tederal political committee. K : 5 P T ST
Name of Employer (for Individual) Occupation (for Individual) Mema ttem
Receipt For: Aggregate Year-to-Date ¥
Primary D General e _
Other (specify)
4 T -
SUBTOTAL of Receipts This Page (Optional)...........ccccvvvreerieriirieniiieceioireenetinscveessssesseseneens » - ' 2 .
TOTAL This Period (last page this line nUMber only)..........c.occcvvvieceiiininninneereee e » r v .

FEC Schedule A (Form 3X) Rev. 05/2016



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

X)
Use separate schedule(s)
for each category ot the
Detailed Summary Page

i

FOR LINE NUMBER-
(check only one)
21b

28a

| PAGE OF

22
28b

23
28c

27
30b

H26
,X,29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

OMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

Full Name (Last, First, Middle Initial)
A.

Mailing Address

Date of Disbursement

M ow s B 0 4 Y Y Y. ¥.

City State 2ip Code FEC | I
dentification Number
PA 19102 '
Purpose of Disbursement C
_ Non federal candidate ,
P -
v Candidate Name Category/ Amount ot Each Disbursement this Period
= Type : -
7 i
. Office Sought: House Disbursement For: - e Y
) Senate B Primary General o ST T
1| .Pres:dent Other (specity) w ) Memo ltem
State: District: .
0, Full Name (Last, First, Middle Initial)
i B. Date of Disbursement
‘M.M 1D 0"
Bl Mailing Address ' o
R City State Zip Code
H Purpose of Disbursement P o 1
I‘ " “. —_’1
3 Candidate Name Category/ | Amount ot Each Disbursement this Period
.I .I Type L ___‘_" ‘ .- _.'_"";'. ': b 'L_’""': T 1.--' = '_:\'__."_T,:
: Office Sought: House Disbursement For:
Senate Primary General
President Other (specity)
\ State: District:
Full Name (Last, First, Middle Initial)
o
|
{ Mailing Address
‘ City State Zip Code FEC Identification Number
!L:.:"'.';;Z_". '_'. v' T . Py ;_" T“._'. d‘__"_ ‘5
‘ Purpose of Disbursement N (0
¥ T T Lo
i Candidate Name "Category/ | Amount of Each Disbursement this Period
Type I ST R i -'.;;"_.'_‘.'_' - :-.4- Tl _( ._Il
‘ Office Sought: House Disbursement For: - i
| . O ST RL A Tt Ay ST P
‘ Senate B Primary General
) resident Other (specify) v . Memo Item
State: District: i
SUBTOTAL of Disbursements This Page (0ptional)........c.ccceceeriieriiniarcrinniinianiniecesisersens s > g e e e
TOTAL This Period {last page this line NUMBEr ONly)......c..ccocrierieeeniicieirinininrineceereeeeevenenne > ’ ol .

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detaited Summary Page FOR LINE 13 OF FORM 3X

TNAME OF COMMITTEE (In Full
COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

LOAN SOURCE Full Name (Last, First, Middle Initial) (0 Memo ttem | Election:
Primary
General
"Mailing Address Other (specity) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e = w L b - - L ol L T L2 LJ \d L2 Ly L4 * . L L " A NN . W ] . o
2 Bl 12 2 r's LL] A ;- 4 Lon 2 - 'y o =3 el 2 l L % B aer - . 47} » A g - - v 'y
TERMS
: Date Incurred Date Due Interest Rate Secured:
YT Y s Fo¥o§/ YeyY Ty gy ¥ )/ FOSO R/ VTR yY P p—
P ) a4 - = 2 m . A~ a °/° {apr) DYeS DNO
“List. All Endorsers or Guarantors: (it any)jloitoanSolree -, "~ -, © " e
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
City State ZIP Code Amount e e e P p——p
i Guaranteed
Outstanding: PRI S SO0, S S U S
2: Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e ———p
Guaranteed
Outstanding:’ N SEE SO, S W . DN N S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State 1 ZIP Code Amount e e
Guaranteed
B . Outstanding: N VS N Y
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State . ZIP Code Amount g———— Y 4 L4 p— —
Guaranteed
.| Outstanding: Ko Vsl Voo Socamadh
SUBTOTALS This Petiod This Page (OPtONL) ..........reeuserersesesseessmsismmmaensesssssisersssssnsees » 8 T T T
- S G WY, Y- ST S 3 = e g
’ ———y——y - P———
TOTALS This Period (last page in this ling only)......cc...cvrcevciiiinieiicicncc it o
b N A { . 3 B A - G - 2

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

FEC IDENTIFICATION NUMBER
Clo,0,3,6,2,6,0,8

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

v v

I x L = v

| A Bl Y Sl LT | 5

— v 1 g

L [ UK., S %

Mailing Address

wWrg/ yowoy/ XY ITY XY
Date Incurred or Established . ~ L. .

City State {Zip Code wray / FoveY s [VYVTrTYY
Date Due N N o

. (S alXln W proy] /s PYVEYTYTY
A. Has loan been restructured? D No D Yes It yes, date originally incurred . o .

B. It line of credit, Total
4 p——— y— Frow 0utstand|ng <7 p— L 4 v L 4 { et samm J L g
Amount of this Draw: ‘ -~ | Balance: -~ - -1

[[INo [7] Yes

. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[JNo [] Yes

. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

It yes, specify:

What is the value of this collateral?

L J 3 Ed

| P

L 2NN 4 L} ¥ L 4 L 2 } 4

P R, S S N, K Y

Does the lender have a perfected security

interest in it? [ ] No  [] Yes

collateral for the loan? [:] No

E. Are any future contributions or future. receipts of Interest income, pledged as
D Yes If yes, specify:

What is the estimated value?

| e sl Madust MMGEE SEEng: Sl Assil Bemiar Sasms o

PR S L Y N SN SN WY S Y

Date account established:
DwD / L4

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e){2).

YEYRY

2 ™

Location of account:.

Address:

City, State, Zip:

H |

F. if neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name oy v YTTTYTy
Signature

H. Attach a signed copy ot the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed. Name

Signature

Title

DATE

[Xhae o) t §b

€D 7 YTY Y XY

_ 2 a

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
L L 2 v » 2 v L2 LAl L4 L4
Rt § e Srarnefmens T nsndhuamdivamn Semad
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L R L4 L4 . ® & K A\ d R.J L 3 - LA 2 - L3 v R Al v .} B - R 2N 2 L S ] . ¥ R d
. . ”'- = s L{ & R rew 4 B % -': r 3 v hed - N R Te v X 2% g 3 2 N bt )t ;e 2 I e= x
B. Fuii Name (Last, First, Middle Initial) ot Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
| SN WS SR, s Tagedh i de
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Y 3 - - ' R - * x ¥ ® w - t gumamn o L e e ¥ K " e o xJ T L mmmn g g ® K : .
{ . .."LL-E_L g o g B L#. lm. : -—. ] | 5 aT‘ ‘—rl Iw- A |
C. Full Name (Last, First, Middle Initial).of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Pericd
[ S, LN SENET S S S ST S 3
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
‘ I h,A I I l’n . ' >pa l - I’ l m 2 _ g - : 3 - 2 } . . T : = 1 % 2 =¥
L3 v L v L] W L2 L4 % N
1) SUBTOTALS This Period This Page (optional).........cuiceercvuevrersicenesecsncssenseniorenrensensensores 4 e =Y o Bt et e
2) TOTALS This Period (last page this line number only).........ccceeveercevinnnn.. . g NP S P A
% L 4 L. LS Ll L2 L1 L] "
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) .........cccoveereuevennen... | 4 Ay o
R g L e L 2 ¥ L3 4 L3 L) ¥ ¥
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)» e T s T oo e *

FEC Schedule D (Form 3X) Rev. 05/2018
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥
G AR Sl el ‘ﬂ
COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC C O O 3 6 2 6 0 8
ST TR R ST
Check if D 24-hour report D48-hour report New report Amends report filed on '{. ‘ nee 1' ! ¥ ToYey
A--—'--—! ‘—— o — | S Y S |

Full Name of Payee

[0 Memo Item

Mailing Address

City State

Zip Code

Purpose of Expenditure

Date of Public Distribution/Dissemination

i""‘] ["a Aaasasas
e g FINRSER e ]

Amount

.M H—“'.‘f- - f- ?“r‘h’. *.P‘

S, SO AL SN SR ] LN N A1)V T

Date of Disbursement or Obligation

(a) SUBTOTAL of ltemized Independent Expenditures

(a) SUBTOTAL of Unitemized Independent Expenditures

(a) TOTAL Independent Expenditures

Category/ LA il o o1 IYTVYTEY
Type " . . P
Name of Federal Candidate: D Support | Office Sought: [ JHouse  District:
D Oppose E:] President [:]Senate State:
Calendar Year-To-Date Ty L s aaus aaas s Disbursement For: [:] Primary General
Per Election for Office Sought |
er Election for ice Soug ] K D Other (specity) P
Full Name of Payee [ Memo tem | Date ot Public Distribution/Dissemination
m s T} [TrTYTYY
Mailing Address il dhmmedvapusih
Amount
L] % K LA A § . L2 L4 R 4
City State Zip Code
Date of Disbursement or Obligation
Purpose of Expenditure Category/ W— =1, [T [T
Type § o a . ——
Name of Federal Candidate: E] Support Office Sought: DHouse District:
D Oppose D President DSenale State:
Calendar Year-To-Date —p—pe—y— r—r—r—r- Disbursement For: [_] Primary General
Per Election f i ht
er Election for Office Soug D Other (specily) >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, ar concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

1 s f"B**"o Y} /
Date
| y — 2 (3 .

Y e Y F Y &Y

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees In the Generat Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

Has your committee been designated to make
coordinated expenditures by a political party committee?

YES D NO

If YES, name the designating committee:

Full Name of Subordinate Committee

Maifing Address

|City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee J Memo ltem | Purpose of Expenditure —
Category/
Mailing Address Type
Date
. Clty State le Code [Tl g7 ¢ D ¥ 0D 1 e VvIyrYy
Name of Federal Candidate Supported | Office .Sought: House State: A .
moun
Senate DiStriCt: w . L d v R ¥ L d L 3 LI ®
Presidential
A '} by : N R :’— F 1 x__fyes o
Aggregate General Election oo OR R R R R
Expenditure for this Candidate P SereatiamnsY omdmendiaenis et S
Full Name (Last, First, Middle Initial) of Each Payee (O Memo Item | Purpose of Expenditure P—
Category/
Mailing Address Type
Date
City State Zip Code m ¢ BT/ VYYTTYTY
ame of Federal Candidate Supported | Office Sought: House State:
Senate District: Amount
Presidential R
Aggregate General Election B R A L M L R R e
Expenditure for this Candidate » PR S R S S
Fult Name (Last, First, Middie initial) of Each Payee ) Memo item | Purpose of Expenditure Py
Category/
Mailing Address Type
Date
City State le Code MTg:, foT0 Y, FYTYYXYTY
Name of Federal Candidate Supported | Office Sought: House State: -
' Senate District: Amount
Presidential T TR R R R
Aggregate General Election LA A D
Expenditure for this Candidate » | o - o 4 o o o e
SUBTOTAL of Expenditures This Page (Optional)........c.ccccerreiencerniinicercenierenininenricieeeeesnereeens > . PPN o
w L] K4 L4 L] L1 ¥
TOTAL This Period (last page this line NUMDBEr ONIY)...........ccccvvrirceecrinicceirrcrnienenrueseeensessenens »> ey k m s kA rv=

FEC Schedule F (Form 3X) Rev.

05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

o: ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

eo- ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

| NnAME OF commiTTEE (In Full)

COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

~ USE ONLY ONE SECTION, A or B
—

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

Federal

feteetieseatetssitetasirastteratarasettestdennttnatacacsisedae it iTide.

Nonfederal

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of

expenses must equal the federal proportion of monies raised.

l. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised :D

[:] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

B SR MR 4 ¥ L LA L] w

X g e~ g °/° P %

ACTIVITY OR EVENT IDENTIFIER

| acTivITY IS

D Fundraising
| CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

o - L4 & & * &
.
' = % %
a 2 'Y (] = 2 - » (-]

TACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

x---.% 1:---4"/0

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO {S:
D New D Revised D

[:] Direct Candidate Support

Same as Previously Reported

ACTIVITY IS: g iyp— e g—
D Fundraising D Direct Candidate Support N LA N LA
CHECK IF THE RATIO IS: o
D New D Revised E] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

a2 p e % nI-ﬁL%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New l:l Revised D

(] pirect Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

2 e g % Py S meedl. %

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

[ "] /

YREYRY Y

| s g

i} Total Administrative

if) Generic Voter Drive

BREAKDOWN OF TRANSFER RECEIVED

L geamn 4 | SENSEn LMD SENNEL SEmmS 4 v v 2 g
'3 B s e [ 3N Y I _—l r's
L _ZEEEr Smamme 1 L 4 L4 x L g L g - 14

a)

1) Exempt ACHVItIES ...ttt ettt enesesesbasessrasanas st It A A e
iv) Direct Fundraising (List Activity or Event Identifier)
a)
S SRS S, A TR S . Aol
b)
| SN W VS W W
c) Total Amount Transterred For Direct FUNAIAiSING .........cccceeeerineierenrenruecierrenuesissssesssenesenne s Tommallmsardhenns bl Snds
v) Direct Candldate Support (List Activity or Event Identitier)

b)

c) Total Amount Transferred For Direct Candidate Support..................c.ccoovuiriminccccrcnnncnne _,:_;__;_.,:__; r : ; ‘.'
vi) Publlc Communications Referring Only to Party (Made by PAC) ........c.cccoormeervvereernns ‘ : ; ; : : ,‘,. : : ;. :
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) ............cceeevvveeeueiirereenrerisiecresvesessnnnnnes : : '; : T;*: : ;:
TOTAL This Period (Generic Voter Drive) ...........cccooineeecieceenecrcinrinnaene : ;;f : .; : : '. 'L
TOTAL This Period (Exempt ACHVItIES) .........ccc.veeviereerireniecrrerrerresmsesiesinsenrerennens : : .: : : ;. : : ;L .r
TOTAL This Period (Direct FUNdraising) ........c.c.coeieemiscnnnnieninnennnnsieininneieccreeneees : : ;,-‘:: : ; ; ;j'f :
TOTAL This Period (Direct Candidate SUPPOM) ....cc...cocvvervemiernreseroccerieeseerceerrnreseniesesssseses r : -:- t t*-_-:- ﬁ. : ; : ‘

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEC Schedute H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE

OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)
COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

A. Full Name (Last, First, Middle Initial) 0 Memo ltem | Allocated Activity or Event:
D Administrative [:] Fundraising D Exempt
Mailing Add
aling ress D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
: - ’ Allocated Aclivity or Event Year-To-Date
Purpose of Disbursement: e e e s e s
o - | S WS WY [N W Wie ) W S W L) W=
Activity or Event ldentifier;
Category/ e w7l W o' n ol W ahatastin st
Type Date . . At
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- & * R o - - v L 2 L & ¥ Ll L & L 4 X 2§ - L3 x o = B - - L o x L)
& y.. ampn - - ampn 2 o -3 M-- ¥ 3 2 =g - F wa [ - Y » T&A’- o
B. Full Name (Last, First, Middle Initial) O Memo ltem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt -
Mailing Address
9 (:] Voter Drive D Direct Candidate Suppont
City State Zip Gode D Public Comm (ret to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e P —
Activity or Event Identifier: Knaad
Category/ m‘] + fOTYTY YV EYTY
Type Date N " s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
¥ L Ll w w w L4 - - L § R - L3 & R 4 . - L1 L R 4 o - T 9 L 4 & L] x L
. & S Vol S eunale .' = amed, s e I, S S, g v g 'y PR, S S S S Bl
C. Full Name {Last, First, Middle Initial) O Memo item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address . .
D Voter Drive D Direct Candidate Support
City State Zip Code [] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e P —p—— S ———
4 = oy r - K Y, S S Ry S 3
Activity or Event Identifier: —
Category/ ey oy )]/ [Yrvrv ey
Type Date N _ e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L 3 1 LR " L{ R L w L] L8 * L g LS L3 LA 4 Ll g L4 R R ) X L . ) x 5 w L3 L
1 - . ‘ v._v- LA; n b 3 a— 2 3 I a—_— I3 03 ey o e 9 ‘E 2 n g T ' . a‘ . ‘ —_— ‘ -
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- w - - - - - k.l - - E) ' L 28 - . » L3 B AL ] L4 - L4 L L 4 L] L3 L - g
[ I . m ! a T - =” - R A R’ ? a a -r . ! —e » 2 2 -r I l m | Y : F
TOTAL This Period (last page tor each line only)(Federal share to 21{a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
i.—I o k s LA - R B n L J o L2l L4 & L . L . L - K 2 L4 & « o L) K {
] “w e A - & 8 X _a- 2 k3 1 [ 3 e » 8 2 — ) — :r | STy - 5

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE

OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

iv)

Generic Campaign Activity

WY / o%0 §/ \'ax nian ol%m & -y yT—Yy
. & e 2 2 Zns T ek B} coamd W L L Y
BREAKDOWN OF THIS TRANSFER
. . VOTER REGISTRATION
i) Voter Registration e —————— ——————
Total Amount Transterred for Voter Registration......  n e m m ee A eee a
VOTER ID
") Voter ID L JEEEe SENND JENND SEENL SEEE: SEEED SENEE S 3
Total Amount Transferred for Voter ID ...............cccuucnn...e.
. . -’A o o m ®» x ~p I 4
GOTV
i) GOtV s e eI
Total Amount Transferred for GOTV .......veciiiieeieeeeeeeevreeciees
2 'y 3 2 'Y 9 P 2 - 2

GENERIC CAMPAIGN ACTIVITY

B L Sl

L e o

L] . L

¥

Total Amount Transferred for Generic Campaign Activity

g age 8 g

NAME OF ACCOUNT

DATE OF RECEIPT

ml D ®D YR YBY XY LA 1 & L4 L4 L 4 L 2 A 2 x L4
k. = B b 4 x :,- 2 a2 —._;r ®x B o 2*
BREAKDOWN OF THIS TRANSFER
Vi RE
1} Voter Registration ey ,OTE'R TGISTTR:“OT oy
Total Amount Transferred for Voter Registration...... o 4 e m e a e x
VOTER ID
ii) Voter ID e ——
Total Amount Transterred for Voter ID...........ooovveveeennnee.
3 PO, ST ., NS Y
GOTvV
"') Gow g k J L4 L 2 R R 3 o L 4 X g
Total Amount Transferred for GOTV ............. preeeteeibe e seenreessarretenes
2 A eryn '3 2 Lo x » awe 2
. . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity P ——————
Total Amount Transterred for Generic Campaign ACtiVItY ........c.cooevvreereeennenns . .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)...........ccceceeeveeenensn.
- -_i!— 2 2 g -0 2 —tm g
TOTAL This Period (Voter D) .........cccceeeermnemieneeiceeeeeneesvsnee
2 2 g gz & rys 2 » PIISry
TOTAL This Period (GOTV)....ccccviriicrernenerereeeenceesee e esaesstsnssnsssssesassanres
- - » 3 o X N b3 & - F1
TOTAL This Period (Generic Campaign ACHIVity)........ccccocvevieiiimeneeerneciesreeeeeeesresnnens C ok a e x a e &
R4 L J - u L R - R J L 4 Ll
TOTAL This Period (Total Amount of Transfers Received).........ccccooviveeivcveeiinneicceeieiie e
a - L - i ket o 3 a Ll [y

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)
COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

A. Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated :\ctlvflty :)r E‘veit Yiar-T?-Da'te
City State Zip Code r— O /S SR - B B P P S |
P t Disb t o I FETEY ., PYTYYVTYY
urpose of Disbursemen Category/ Date . o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- L B2 L4 - L2 L2 Lg L3 L4 L4 L g L § L L - L4 L J L | L4 L ] L 4 L g L2 AR v L4
hoadaenbunllmmh sl sl el j SR SRS S e SO SR SR WS - R S bl ek il
B. Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ttem | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocited :\ctn'nty :;r E'ven: Yiar-Tc:Da:le
City State Zip Code o 2 Deendimn i enseSsamdiocn Vil el
" i 1 FOTD Y / A AR B An 4
Purpose of Disbursement Category/ Dat D
Type ° o e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L - IR 2D A4 . ¥F 08 - L2 Lo L L4 s L g L 3 L ¢ v L ¢ L J L L d o - L4 LJ L4 . L 4 ¥
] I ll. n a2 ‘v_n—J . “, ® Y Y 3 a J K » - ) - ] . . n 2 A_n e q e
C. Full Name (Last, First, Middle Initial) / Full Organization Name 0O Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Malling Address Aﬂocajted fctn:ny 2r Ejtﬂ Yefr-Tc')-Da'te
C|ty State Zp Code np— SRS RN N O T T R T SE R |
Purpose of Disbursement Categt;ryl Dat m . bl N M
Type e o a2
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L4 L 4 - . L = L _Summin 4 L. g L 4 w x L 2 L} L L A » L_§ L ] R 4 R4 R 3 L R & L] L4 R A L
- F 1 2 xR (] - 2 2 2 & & A eadh & m - ‘*‘ A - ) — 2 .1 P o V] 2

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

oY L ] g 4 v L e a4 L 4 L ARERE SaEumn SEEE 4 B JEmmn gumms o \d L4 L4 | Jme S L L4 L2 L Al 4 L2

TOTAL This Period (last page for each line only){(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE TOTAL AMOUNT
A A A e LEVIN SHARE SEPEENT SIFST SP- r—.

n L4 L 4 Lz L Saamn o L gamman g 4 L

TOTAL This Period for the Levin Share

U W S Y W SV _— |

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Fuli)

COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS o W 12 o g e v w v g » o ¥ [ ) X
a) Itemized .......ccocvveveerireeieiienineens . o - . . .
((Us)a Schedule L-A) Envsdivasendumedt  nelmad sl ) Junadnmnd et semalioumud healntnalinm: ) el evsis ) vl e~ et sevreed
1 2°) a ¥ L4 2" . "1 4 14 20 " A ") [ 2 13 w .
(b) Unitemized ...........cccoeeee. feereenees s e e a e i s e
(€) Total.......ccooveeeecericee e - oys - - - .
2. OTHER RECEIPTS..........ccooovvieeen.
vty sl oreed s Vel ety e S L P
3. TOTAL RECEIPTS .....covvvieeereneienrceeenne
(Add Lines 1c and 2) | S R P W0, S T, S WS S 2 Laseis § 2avwlimamniinm ¥ e umpeldines” comdmand
4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration .........c..c.ceeue...
henmsedSmn Y sl Smbyoitontns imdnasd PRNE; "SI S V-, LN U LTS e
(b) Voter ID.........cocoeiveersiveneiierniene
1 2 — a X ey 2 =, a emnie Somedh n__=9= % gl 2
(€) GOTV ...oevrevreerneeeneecveerereranaenes
el S’} Smaadbusnms oS S T, W, - W —
(d) Generic Campaign........cceeerveunen. ek ke % ke A
(€) Total....coeeeeeiiecnrecieeceeee e
T V-, TN, S T, TS | S - 2.
5. OTHER DISBURSEMENTS.................. ST T T
K 4 *» ey F 3 %® by A r 1 a .r 2 2 z‘ x b . 2 gz " -
6. TOTAL DISBURSEMENTS ...........on...... M S T T T
(Add Lines 4e and §) O ol e o Fu W W T e e S
7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st) SO TS, S ST N, PR N Y Y W SN, SV N, W Vo T ¥
8. RECEIPTS................ eveereeererararensenaines
(from Line 3) S TS WL T LY NN VA W) N = P, ST W S, TSN0E SN S
9. SUBTOTAL .....occoeieirrerr et eceeeens
(Add Unes 7 and 8) T SR T, , VN ST, |- - | Y, P S W S S -
10. DISBURSEMENTS .......ccoovvvvieeeeeeevenees
(From Une €) e e el et S R S S R S
11. ENDING CASH ON HAND.......cn
(Subtract Line 10 From Line 9) BusslounT ot onulonntismlnsel > W, JURUE S S, NN N VS 1

FEC Schedule L (Form 3X) Rev. 052016
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER: :
{check only one) [:l 1a

HE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

Fult Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item

Mailing Address

Date of Receipt

s u(Te W] rb' o'l 1 PVTTTTTY
o S PSP,

Amount of Each Receipt this Period

City State Zip Code P e gy ———S—
¥ i afa ) mnudecnrdases® Smmde cnd
Name of Employer (for Individual) el bl )
Aggregate Year-to-Date
Occupation (for Individual) WA
| U 2L - VN S, T 4 ®« 4m g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [J Memo Item

Mailing Address

Date of Receipt

[ i o 4 %D /

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

v L Zumanr 4 L Jnamn 4 g T - L a L
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Aggregate Year-to-Date

Occupation (for Individual)

> — 2 3 v e L Jame v

B S, N P, Y B8

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo Item

Mailing Address

Date of Receipt
i () I

IHIEI/
a Py Tk ry

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

L Ty L v L Ema 4 T * ™

b & 2®x 'y E 2 2 2 I8m b1

Y

Aggregate Year-to-Date

Occupation {for Individual)
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Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo item

Mailing Address

Date of Receipt
oro /

Amount of Each Receipt this Period

City State Zip Code S S
Name of Employer (for Individual) RVt Y s
Aggregate Year-to-Date
Occupation (for Individual) T T T R
2 S Smsemibmesndioanss ) Stmmdb g cwa ¥
SUBTOTAL of Receipts This Page (0plional)..........cccciceiiiviiceniiniiniiiicitctieeescssnsassessens S PP S
TOTAL This Period (last page this line nUMbBEr ONly).......cccccccoviiiiiiiiicniccrnereeensenennens > P SR O S P Y
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE ___ OF

4c DS

(check only one)
E] 4a
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

COMMONWEALTH ASSN. OF SCHOOL ADMINSTRATORS TEAMSTERS LOCAL 502 PAC

Full Name (Last, First, Middle Initial) / Full Organization Name

O Memo ltem

Mailing Address

Date of Disbursement

v YU ]/ E‘\T‘Vl'v'-‘v‘]
- E= T g e

"ne /

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
| BT S S T TR S ST ]
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item
B. Date of Disbursement
& A IR CRIER X Y XYy wy ¥y
Mailing Address P
City State Zip Code Amount of Each Disbursement this Period
« o xr - w o v e ™ aan’
Purpose of Disbursement
SR T, N T S, U . SECUE. .
Full Name (Last, First, Middle Initial) / Full Organization Name (] Memo Item
C. Date of Disbursement
‘ + [o¥o ]}/ Ty yYyYYVY
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City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 ® a- ¥ 3 . aqea -4 » ke ) 2
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ttem
D. Date of Disbursement
! D FDb 1 YRY XY XY
Mailing Address . N i
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
R R __ge 5 U, SN W L) Y
Full Name (Last, First, Middle Initiaf) / Full Organization Name [J Memo iem .
E. Date of Disbursement
’ DSD s FYTVYNY
Mailing Address - PP
City State Zip Code Amount of Each Disbursement this Periad
Purpose of Disbursement
PR T S I . T S S S,
- m - € L8 4 L2 o W
SUBTOTAL of Disbursements This Page (Optional)..........ccceceeeuerecceninenanesareesenseesiaeenevenes > | E P S S S
TOTAL This Period (last page this line number only)...........c...coiiiiceee e >
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